JRI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

-60-042312

149 STATE FILE NUMBER
I:,IED Nn" %e&l!‘mmﬁn No. e ___Primary Registration District No, ___:!'_99_2_ ______ Registrar's No. -____5__@;:& ______
prmm————— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decezsed lived. |f institution: Residence before
&, COUNTY Jackson a. STATE mssouri. COUNTY Jacks on asdmission}
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CITY {nside Limies
OR - OR .
1ewny Kansas City 57 yrs. TOWN Kansas City Yes O No O
c. FULL NAME OF (If NOT in hospital, give locatian) Enside Limits d. STREET (if cutside, give location) Resicde on Farm
HOSPITAL © ADDRESS
INSTITUTION A41%6 Geneassae Yes [ Na[} 4178 Geneessee Yes O Ne [
3. RAME OF DECEASED First Middle Last 4. DATE Manth Day Year
ype aor prini) OF
Frank Tramposh oeatH  Nov, 6, 1960
5. SEX 6. COLOR OR RACE 7. Married f  Mever Married O f rsféggn 9. AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
male cauc Widowed [ Divorcad [ i - 76 Months | Doys | Hours | Min.
10a. USUAL QCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and siate or country) [ 12, CITIZEN OF WHAT COUNTRY
duri mo 1 of working life, aven if retired) -
Shor Austria U. 5. A.
13a. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mathew Tramposh Magdelena Isenzopf Mrs. Mary Tramposh
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, ki if , Qi daty f i
. ’ (ves noﬁdm nown)l( yos. give :“: ?r tles @ urw“)_ 510-05—7845 Mrs. Mary Tramposh 4.136 Genesses
E 18, CAUSE DFPRE'IA"" ‘SE:;;WAgnEACG;;BPM line for (a), (b), and [c). INTERVAL BETWEEN
RT | BY . ONSET AND DEATH
o coronary occlusion -
. - g i IMMEDLATE CAUSE (a) -
O
O iosc i t di
Q Conditions, if any,]  DUE 0 (b) arteriosclerotic heart disease
which gave rise to
asbove cause (a},
stating the under-
lying cause last. DUE TO (<}
4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal PART 1il. I decoased was female was
g disease condition given in PART I {a) there a pregnancy in last 90 days.
§ ID Yes I Cl No | O Unknown
:_t 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART U of item 18.)
= PERFORMED a ] ]
u YES 1 NO
& |7 TIME GF  Hou!  Month, Day, veer |
S INJURY  am.
; p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J
D - .-6{ ]
5 21. | attended the deceased from Jan' 1969 10, "1—6 60 and last saw Rﬁ:‘ alive on 11-6
8 Death occurred at. I’ﬂ 7A a m on the date stated above, and to the best of my knowledge, from the csuses stated.
8 as] 22b. ADDRESS 22c. DATE SIGNED
e e A | 1207 Rialto Bldg. K. C. Mo. |11-7-80
i i 23s. BURIAL EM, , | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
fa] R.EM VAL (Spcclfy) .
2 .4; 49 11-9-60 | Mt. St, Marys Kansas City, Mo.
< L REC CR ADDRESS 25. DATE RECD. BY LOCAL REG. 246. REG)STRAR'S SIGNATU,
> uehle 6800 Troost {/ C
@ . 7. é 0 - - AA/-V_A"/
[Licensed Embalmer’s Statement on Reverse Side)




¥ STATEMENT BY LCENSED EMBALMER™ ~— - - = ~~— 77777

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

or by , Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure td

with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




DO

8Y AFFIDAVIT OF

MEDICAL CERTIFICATION

Z3a. BURIAL, CREMATION,

o

—WJ .7 : - 4‘4""" ’Z‘M‘ .

Conditions, if any, DUE 1O {b}
which gave rise to
above cause (a),
stating the under.
lying cause last. DUE TO {c)
PART 1l. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
isease condition given in PART | {a) there a2 pregnancy in last 90 days.
-— ] 0 Yes ] O No | 0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART |} of item 18.)
Yo N @ = o -
EOF A Tror Dy veur ] r : g
20c. TIM F our onth, Day, Yesr B
INJURY &, )’ . /‘V\ﬁ//ﬂ/y&"w [{ Py Z .
p.m. '
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [] tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [] )
21. 1 sttended the deceased fr m_fj#:ai._,ﬂ_go;, to. t\ ‘Lb I' C’ a and last saw hi!rn slive on i / L ! o O
Death occurred at. / 7 25 1 m,on the date stated above, and to the best of my knowledge, from the causes stated.

7
i

22a. SIGW 17

226, ADDRESS

VA N

(D

rea or title)

MOVAL (Specify)

23b, DATE

23c. NAME OF CEMETERY OR CREMATORY

St, Ma

W@ %2: DATE

ra(vn

23d. LOCATION

or county) (S1ate} /

Kansas City, Mo.

ria Nov, 9, 1960
24. FUNERAL DIRECTOR ADDRESS
Muehlebach

8800 Troost /[ 7. 6 o

tery
25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S

-

IGNATURE

(Licensed Embalmer’s Statement on Reverse Side)

,A@'M—EL&/




P

T TSTATEMENT BY LICENSED EMBALMER ~

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by ' Student Embalmer No?__*

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.m

-

P. O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.. If this body is not embalmed, fact should be so stated above.



